PERSONAL EXPENSE CLAIM Resource #
FIRE JURISDICTION EXPENSE INVOICE Event Name:
MOBILIZATION
Federal Tax ID Number (or) Phone:
Social Security Number: '
Printed Name of Person Completing Form:
Mailing Address:
Fire Jurisdiction: FDID #
‘ TELEPHONE: (Attach copy of billing statement) Only cost of calls is reimbursed. $
MEALS: (Attach receipts) Actual meal costs up to state per diem limits are reimbursed.
Meal No. Meal Names of those meals purchased for: Cost
Allowance: If
meals provided
but purchased Breakfast $
commercially,
provide
detailed Lunch $
explanation for
reimbursement Dinner $
Dates: Total $

LODGING: (Attach receipts) Actual lodging costs up to state per diem limits are reimbursed.

No. Room Rate - Hotel: Room for: Cost with Tax
No Tax
) $
Lodging
Allowance
$
$
Dates: Total $
OTHER: Damaged/Loss Equipment: (Attach receipts and Mobe 9-2 for equipment replacement.) Cost
1) $
2) $
3) $
Dates: $

| certify under penalty of perjury under the laws of the state of Washington that the information provided here is true and accurate.

Authorized Jurisdiction Representative / Personal Claimant

Return To:

WSP Emergency Mobilization Section

POB 42600

Olympia, WA 98504

Printed Name

Send to Mobilization Section

Within 45 Days
Of the Event

Date & Place of Signing
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